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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

48

'BIRTH NO. .
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _g_ZL PRIMARY REG. 01ST. %0. D LS4 Resistrar's No..... g

RLED JAN 10 1951

41’?12

State File No....

a. COUNTY Perry

2. USUAL RESIDENCE (Where decesssd lived. LI |nesicotlon: tenidenee before
a. STATE Missouri b. COUNTY Perr,y sdinfmfon) .

b, CITY (I ootelde corpurate limits, write RURAL and give

¢, LENGTH OF

c. Cg’g (If outelde sorporsts limits, write BURAL snd give township)

OR township) fi thie placs)
town Rural Bra zeau “Tirs TOWN  Ryural Brazeay A7F¢
. FULL NAME OF (If oot in hoaplial or iestitution, give streot -.ddu- or loeatlon) d. STREET (1 rurm), xive location) 6
HOSPITAL O ADDRESS -
INSTITUTION
€ SDNEACREESOEIE a. (Flfﬂ) b, (Middle} c. (Last) 4. DSTE (Month) {Day) (Year)
{ Type or Prin) Philip G. Weinhold DEATH  Deg, 2 1950
5. SEX 0 6. COLOR OR RACE | 7. #&?&B EF\‘:EECRESRRIED 8. DATE OF BIRTH 9.1:\.?E (Io years| If UNDER 3 YEAR | # UNDER b was.
(Bpaclly} birthday) |Mocthe| Days | Hours | Min,
Male White Ma, / Feh, 2 1866 | ™ ,
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buse or foreign oquntry} 12. CITIZEN OF WHAT
dons during mowt of working LEfe, even if retired) DUSTRY COUNTRY?
Farmer Perry Co, Mo. o U.S5.4,
i3a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE |
William G. Welnhnld Amella  Lintne : l
23. WAS DECEASED EVER lNlU.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o orunknown) | (If yes, elve war or dates of service)
%S None Martha Welnhold Brazeau Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI. gEmrwgrﬂl
| Enter only onecauseper | |. DISEASE OR CONDITION _ ' H
line for G, (b, eud (o) | DIRECTLY LEADING TO DEATH® (s, ﬂ-ﬁ,(
«7his doet ot mean | ANTECEDENT CAUSES /%WM Y.
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) M’
a2 heart failure, gsthento, rise to the ebove canse (a) stating - / V4
e, It mezna the dis- the underlying cause laat.
cate, injury, or complica. DUE TO (c) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’
" Conditions contributing to the death but not )x
related to the dizease or condition causing death. ;
19a. DATE OF OPERA- | 19b MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
ves [} wo [X]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.5.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE booa, larm, factory, strest, offior bldg.,ena | - .
HOMICIDE
214. TIME (Moath) (Day) (Yesr) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT—} NOT WHILE
INJURY WORK AT WORK

22. I hereby cert:'fy that [ attendcd the deceased from M,

1915’_ to _L 19@ that T last saw the deceased

alive on _ALA. Awd 19 2 U and that death occurred at m., from the causes and on the dale stated above.
23a. SIGNA Q (Degres or titls) | 23b. ADDR 23%. DATE SIGNED
%m%’ SAS ™ Dbty |oh e
TIONB URIAL. CREMA- | 245, DATE 24:. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, o county) (Btate)
) :
BuriatT™\! Dep, £ 19sh ‘Mtheran,Cemetery Frohna - Mo,
R " JI NATU 25. FUNERAL DIRECT OR' 8-8) GHATURE ABDRESS
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;5‘0 .
T~ 1§54 b Lot LAPVE (4 Y277 &Lped [/ L e~
e e e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby . ..

-

. .. ' Studant Embaimer Noeeecesrssvonsnscnscscnnne
working under my personal supervision. . ucan 2 ter sesmee

Signed..,..MA( Y prons
3igned.carssesssvansanas Hssseebaaasstareann / / ?‘J 17

the ebove constitutes grounds for revocation of license.)
If this body is not'embalmed.. fact should be so stated above.

Licensed Embalmer No
Student Embaimer -
P. O. Addrcss_%ﬁt%‘%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply w

[y




